FILED

2005 FOR PROFIT CORPORATION Jan 31. 2065 08:00 AM
2" ANNUAL REPORT o an ’ .
DOCUMENT # J93664 Secretary of State

1. Entity Name

AIRPARK, INC.

Principal Place of Business Mailing Address

5579 CYPRESS TREE CT PO BOX 33328
200 . _. . PALM BEACH GARDENS, FL 33418  US
PALM BEACH GARDENS, FL 33418  US

——— EIMGHOArR

RN

01252005 No Chyg-P CR2EG34 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

0 $8.75 Additional

5. Cortificate of Status Desired Fes Required

. 6. Name and Address of Currant Registered Agent

301 CLEMANS STREET - DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE _ — _ — S NS —— ———— -
Signature. typod o porlad rare of ragstarsd agont and Iitle i aoplicatsle (NOTE Regrsterod Agenl sgnature requiced when relistaliog) DATE
FILE NOWI!! FEE IS $150. 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee wi?l b.O gg_;o_oo Trust Fund Contribution, 1 Added o Fees
10. QOFFICERS AND DIRECTORS ] . _ : ] i S
THLE PST
NAME LAMBERT, ROGER C.

STREET AODRESS | 5579 CYPRESS TREE CT
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TRLE D VR LA

NAME LAMBERT, ROGER C. R N L LR AL
STREET ADRESS | 5579 CYPRESS TREE CT

ory st ap | PALM BEACH GARDENS, FL 33411

mLe
NAME

Py DO NOT WRITE

o IN THIS SPACE

NAME
SPAEET ADDRESS
CiTy-ST 2P

Tk

NAME

STREET ADORESS
LIy ST 2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12, | hereby certify that the inforration supplied with this filin does not qualify for the examplion stated in Section 118.07(3)(0, Flgrfdé Stalutes. I?Eriher'certiiy that tl)é information
indicated an this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as #f made under cath, thal | am an officer or director
cf tha corporaticn or the recelver or lrustea empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11§

changed, or on an attachment with an addgess, with all other ke smpowared
SIGNATURE: Jig( Chesn 7 e /,/1 ) Zf’ S/ /f::‘% 77

beTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




